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CLES OF INCO I
OF
Excel building Services of Miami, Inc.

The undersigned incorporator for the purpose of forming a eorporation under the Florida G@&al
Carporation Act. 1lercby adopt the following Articles of Incorporation. o
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ARTICLE1 NAME
The name of corporation shall be:  Excel Building Services of Miami, Inc.

The principle place of business of this corporation shall be: 850 N. Miami, Ave. #W-704
Miami, FL. 33116

ARTICLEYY NAT OF BUSINESS
The corporalion may engage in or transact any or lawful activities or business permitted under the
laws of Ui |inited States, the State of Florida, or any other state, country, territory or nation.
IC CA STOC
The sggregate nwmber of sharcs of stock and its par value that this corporation is authorized to

have culstanling at any one time is {500)
Shares of commun stock, having par value of (%$1.00 yeach

ARTICL TERM OF EX CE

The cotparation is 1o exist perpetually.

ARTICLE V__OFFICER 8 DIRECTORS

The nameis ) and slreet address (es) of the initial officer(s) and director(s), if any, who shall hold
office the first year ul' the corporalion existence or until their successor(s) is {are) elected, is (are)

NAME ($) TITLE (S ADDRESS
Song Chin Pak Presidont/ g50 N, Miami Ave, #W-704
Secretary Miami, FL 33136

Sandy H. Cho. CPA
2750 NW 3% Ave #19
Miami. 1, 33127
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ARTICLES VI_ INCORPORATOR(S}

The names and strect address of the incorporator to these articles of incorporation is:

NAME ADDRESS

Song Chin Pak B50 N, Niami Ave, #W-704
Miami, FL 33136

IN WITNESS WHEREOQF, the undersigned incorporator has executed these Article of
Incorporatio this €th day oRovember 2000 .

Signature of Incorporator
ol

STATE OF FL.ORIDA

COUNTY OF _ _ Dade

The foregoing instrument was acknowledged and sworn to before me this 6th day
Of _ November ,2000 by song chin Pak

(Name of incorporator)
Excel Bujlding Services of Miami, Inc,

of
T (Nams of Corporation)
ST )
My Comen Exp. /7/2003 ‘%___ k_7 o
. CCE18000 '
Parsreaby Yowwn 1080 1.0 F4 Notary Public
(SEALY My Commissian Expires: &) ""‘"{f 7 oe T
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CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuagt to the prov isions of sections 607.323. Florida Statutes. ihe Undersigned Corporation,
organized wder the laws of the State of Florida, submits the following statement in designating
the registered olTice/registered agent, in the State of Florida.

L The mume of the corporation is: Excel Building Services of Miami, Inc.

2 The name and address of the registered agent and office is:
Song Chin Pak
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850 N. Miami Ave. #H-704

y
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niami, FL_33136
(CITY/STATR/ZIP)
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SoNATURED A /( ?;ﬁ ”(

TITLE President

—

HAVING BEIN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED

CORPORA ITON. AT THE PLACE DESIGNATED IN THIS CERTIF.CATE, | HEREBY
AGREE TOACTINTHISC APACITY, AND | FURTHER AGREE TO COMPLY WITH THL
PROVISIONS QF THE STATUTES RELATIVE TO THE PROPER ANI) COMPLETL

PERFORMANCL OF MY DUTIES, AND ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 67 325 FL

ORIDA STATUES. .
S!GNATURB@ A;’/ C

DATE _ Nov. f..2000. - - ..
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